
;;

r
,

KANSAS GOVERNMENTAL ETHICS C

~,
1SS

,

ION

,

J

I ~I; r: D \ , . ,

\ ~ ~e.,.F- " kECEIPTS AND EXPENDITURES RE,t. '.: CJ::I
\ JUL 2 ~,:~Ob, \ OF A CANDIDATEFOR STATE OF~~o/,.0i\ :;I V~"I RONTHORf-jDuRGH ! ;~.,'.,,'~: ,?~ "" lJ
! SECRETARYOF STATEI JUL Y 24, 2006"'6} '~:'->/5;~<~...1JOG
i ' -~< ~~;<2~-2, ,-'

FILE WITH SECRETARY OF STATE AND C&~IDATE'S COUNTYEI;b€TION OFFICER.,., '. ."

SEE REVERSE SIDE FOR INSTRUCTIONS ",-

i!

A. Name of Candidate: .-:.\'1\°, '¥..e... ~\J..., ,~e--.S~
Address: ?..b\D S~ Q:;-O\Y\c:;bC'{"D

City and Zip Code: \ D ~~¥...a.. (.Dl-:>b\ q.

OfficeSought: S~5.-\~~ \(~,e.~Y\-Tq-T~\l~

County: S \-0 \t-..\ '{\ ~ E:..

District: 51

B. Check only if appropriate: - Amended Filing - Termination Report

C. Summary (coveri~g:the period from January 1,2006 through July 20, 2006)

1. Cash on hand at'beginning of period ".,

2. Total Contributions and Other Receipts (Use Schedule A) ,..................................

3. Cash available this period (Add Lines 1 and 2) ..........................................................

4. Total Expenditures and Other Disbursements (Use Schedule C) ...............................

5. Cash on hand at close of period (Subtract Line 4 from 3) ...........................---.............

6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) oo.......
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D. "I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge,andbelief is true, correct and complete. I understa..'ldthat the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor."

l -d.-L\- DG
Date

'~~k~~y~on)
Signature of Treasurer

GEC Form Rey, 2001



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

< fV\'\\<.~ ~v r~~.~~
(Name of Candidate,Party Committee or PoliticalCommittee)

Date Name and Address
of Contributor

Occupation of Individual
Giving More Than $150

Check

I

Amount of

Appropriate Box Cash, Check.,
Loan or

Cash I Check I Loan I Other I Other Receipt

6G.DG
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DC) .0 CJI

5(X)~.'

v 00
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if>

.v 56().CX)

v \ 00.c!b
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:-SCHED1JLEA
CONTRIBUTIONS AND OTHER RECEIPTS

., i>

f'!\\~o DU;ap'->~(Name of Candidate, Party oIIlIIllttee or PolitICal COIIlIIllttee)

Date Name and Address
of Contributor

Occupation of Individual
Giving More Than $150

Check

I

Amount of

Appropriate Box Cash, Check,
Loan or

Cash I Check I Loan I Other I Oth R
. ter eceIp

~ \5D ;r::D

I \ OU.(Ja

-I '\ ()U .0D

r"

~ ~ ).00

~

Gomplete if last page of Schedule A

Total Itemized Receipts for Period

Total UnitemizedContributions ($50 or less)

Sale of Political Materials (Unitemized)

Total ContributionsWhen Contributor Not Known

- -,.,-I§ji.ifii!{!i::._m!.~j:Ij):jjj~:~t:fi~~![~'j~j:;j:[~:~[jj:[:::r~::::::):j!~):!j:~~:::~I))::!:jj:[:j~:!j[!::j:~[!:[::::[~:~:::mj::~:~!~~I[~:I~j~!:::::j~::i:::j[1\:;tI\\;;~ 4 ~ ~ J
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SCHEDDLEB
IN-KIND CONTRIBUTIONS

<~\ \..e.:.~~~S(Name of Candidate, Party Co ee or PolitlcalComnnttee)

Date
Name, Address and Occupation

of Contributor
List occupation for those giving

an in-kind more than $150

Description of
In-Kind

Contribution

Value of
In-Kind

.Contribution

65,00

-~ ,DO

Complete if last page of Schedule B

Total ltenrized (over $50) In-Kind Contributions f'"']. ,00
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.' :SCHEDULE 'C, .

EXPENDITURES AND OTHER DISBURSEMENTS
. . .-Y'

_\'1\ \ \(.~~ 1)\1 v-o e-SC) '. .

(Name of Candidate, Party '"Committee or Political Committee)

Date Name and Address Purpose ofExpenditure
or Disbursement

Amount

~Qu..)'\1e...y Ne..uJ~ CO. LLC-
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. . SCHEDULEC -~:-.

EXPENDITURES AND OTHER DISBURSEMENTS

"~

tJ\' \~

(Name of Candidate, P

--"

Date Name and Address Purpose of Expenditure
. or Disbursement

Amount

0'0
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:SCHEDTILEC
EXPENDITURES AND OTHER DISBURSEMENTS

N\"\'K ~ 1) \A \"~ S(Name of Candidate, Party lttee or PolItical COmmIttee)

Date Name and Address Purpose of Expenditnre
or Disbursement

Amount

\\r\\ ¥.. ~ ~~ :~<4G SS \) \
910 \ () S\N G-q\y\ SheN'a Ko..

\<0 \( S 666\ ' "~36

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

39'5\~b~
Page lL of b

TOTAL EXPENDITURES & OTHER DISBURSEMENTS
TIllS PERIOD (to line 4 of Summary)
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